. Health,
& Walfare
. Public

FLED DEC 10 1957

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1003

A2
1542

t'n Service Registration District Nou oo S . Primary Registrotion District No. Ne. Registrar's Nel
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Reglden“ b;jpre
. COUNTY STATE b. COUNTY issia
5. 300 a. COU Missouri Gascon a&g
v 1-57 b. CITR‘I’ {If outside corperate limits, give TOWNSHIP only) Inside Limits <. CBT;’ a |ns1d31|m|ts
0 Tom__St. Louis, Missouri, Yor &I Mol ] o Owensville. p 3 IF =i %O
c. Fnglﬂ- NAMEOOF {lf NOT in hospital, give locotion} | Length of stay in 1b d. STREET {If autside, give |0Cﬂ‘ﬁt;;) Reside on Farm
SPETAL ADDRESS
/& mstirution Lutheran Hospital J Yes [} No[yr
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Henxy F. Korff peaTH November 29, 1957
: 3
5. SEX 6. COLOR OR RACE| 7. MAI;(RIEDX]NEVER warrlEn[ 8. DATE OF BIRTH -3 A|GE| (blin'z:;ur; ::‘TﬁE R ;::AR I:;:II:DER 2;:‘95.
-1 * aqY, a
Male White wooweo[]  oworcen[|Sept, 3, 1886 I

104, USUAL OCCUPATION {Give kind of work done
dygzing posy of king life, sven if retired)
Br{ck

105, KIND OF BUSINESS OR
INDUSTRY

1. BIRTHPLACE {City snd state or ceuntry]

O

12. CITIZEN OF WHAT COUNTRY?

gon Drake, Misson ‘ﬂ S.h.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14.  NAME OF HUSBAND OR WIFE
Fritz Korff Louise Kirchoff Veranie Korff

{ om, ar mkmwn)l(ll yes, gIvN

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
or donl of service)

16. SOCIAL SECURITY NO.| 17, INFORMANT

489-18-2280

18. CAUSE QF DEATH (Enter only one cav
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

se per line for (a), {b), ond {c).)

| Veranie Korff, Omensville, Missour
,z:wAm

Addres_sn’

INTERVAL BETWEEN

ONSET AND DEAT:

M/Mw%

2/24 /57

, 1o

Desth occurred at

21, ) attefided the deceased from Wg\ 4’/5 1
__2325_P_.M

and lost low: im alive on
m on the date Hn!ad gbove; and to the best of my knowledge, ‘trom the causes stated.

— 12t f5)

2TLWING Mo vyl ceninuuxmlmmmmmmww———‘:—————m—*

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptems will be listed.

w

Py

2=}

2

o

o

5

Wl

=

o

= L. ...

o Conditiany, i any, DUE TO (b) -_"- rarTy .

> which gave rlse 1o

[l obove cause (o), }

=z stating the under-

) 8 g . lying covss last, DUE TO ic)

= 29 " . "PART Il 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related 1o°the terminal di seass' condition ghven in PART I-(o}’ 19. WAS AUTQPSY
s xps £ ERFORMED?
2 oslel o2/ N []
- % = | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART I'ar PART 1] of i‘r_g'a‘t 18.)
= = wr ..
ERERVE | D O ) .
g 9 2l .- L . Pl ol s T
S WS 2c. TIMEOF Howr Menth, Day, Year
3 afs INJURY  om,
E 3 X p.m.
E. 3 20d. INJURY OCCURRED .. | 20e. PLACE OF INJURY {e.g.; inorabout hame,| 20f. CITY, TOWN, OR LOCATION .,  COUNTY «.cky; ,, STATE
p— WHILE ATD NQT WHILE D f%m, factory, street, office bldy., etc.) R L. .
2 8 WORK AT WORK
£
P
-4
b
<

220, SIGNATYRE ' T (Dogroe or title) [ 22b. ADDRESS 22c. DATE SIGNED
RS - Frudle /ndz.mm o o WQ’«_‘JAMMJ,?AW. -W(M Y20/t 7
?3c. BURIAL, CREMATION, | 23b. DATE 3. HAME OF CEMET-ERY OR CR_EM_ATORY‘ . 4, LOCAT!?H ;Cirr, town, of county) {State)
REMOVAL (Specify) - : ; ! .
Removal | 11=30-57 Local Cemetery Owensville, Missouri.

24. FUNERAL DIRECTOR

Albert H. Hoppe, 1i700 W

ADDRESS

DATE RECD, BY LOCAL REG.

ashingt;»n Blvd-L” DEC 2. 57

{Licensed Embalmet’s S'nt-u-r.ﬂ on Reverie Side)
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e e STATEMENT BY LICENSED EMBALMER
. . . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T DY ME, BT BY e derererrenreranens veerrrreneernnns et e seesaaas .+ Student Embalmer No. ...................

working under my personal supervision. -

Student ..ccvvrvvviinnnne e e e ea——aaaan -

Signature of Student Embalmer

L:censed Emba!
Jc.

P. O Address ..

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).
. i fiembalmed: by a.STUDENT, he also:shalirsign’in;his OWN handwriting,'.. 5. (¢ isvcmas
If this body is not embalmed [act should be so stated above. S

o o@ndnmitis . LU 8%y Wb Svodll




